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Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE
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For use by recipient committees which have not received a contribution or other receipt
which must be itemized, have not received or made loans, and have no outstanding accrued
expenses or enforceable promises received.
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Check one of the following boxes to indicate the type of statement being filed:

[ Pre-election Statement [ quarterly statement

B _Semi-annual Statement

For Official Use Only

Date of election if applicable:
{Manth, Day, Year)

[71 supplemental Pre-election Statement (Attach a completed Form 435 to this statement.)
[0 Termination Statement {Attach a completed Form 415 to this statement.)

| Committee Information

NAME OF COMMITTEE

[ Speciat Odd-year Campaign Report
ComomRee o ng&\ Dao

QA\(DO\&‘Q\
ADDRESS OF COMMITTEE (NG: AND STREET) \]
WL W Tekay ‘gl Sede A

ary [ STATE ZIP CODE
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L0 NUMBER

ROSHOD

NAME OF TREASURER

T hecg
PERMANENT ADDRESS OF TREASURER

539 Plove

o,

J NEUS%O\'\

(NG.AND STREET)

Qud

21P CODE

S

STATE

QoY
AREA COVDE/PHONE NUMBER
Do Ne

AREA CODE/DAYTIME PHONE NUMBER

20%- 3CR-€7))

Il Committee Type (check boxes) 15 this a controlied tommittee?[] Yesﬂ No Isthisasponsored committee? [} Yes [} No Isthisabroad based committee? DV“E°

M Verification

This committee has not received any contributions, cumulative contributions or miscellaneous receipts from a single source totaling $100 or more which must
be itemized, and this committee has not made or received loans, and has no accrued expenses or outstanding enforceable promises received.

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and tothe b
hereinis true and complete. | certify under penalty of perjury under the laws of the State of Califor

Exetuted on :El)\b ES) (C{C{S At l.egi\ QA(

f my knowledge the information contained
ing is true and correct. :

8y

” DATE CITY AND STATE

\ $1GRG TURE OF TREASURER

An officeholder, candidate, or state measure proponent who controls a committee must also verify the campaign statement. | have used all reasonable
diligence and to the best of my knowledge the treasurer has used all reasonable diligence in preparing this statement. | have reviewed the statement and to
the best of my knowledge the information contained herein is true and complete. | certify under penalty of perjury under the laws of the State of California

that the foregoing is true and correct.

Executed on At " 8y

DATE CITY AND $TATE SIGNATURE OF OFFICEHOLDER, CANDIOATE. PROPONENT. OR RESPONSIBLE OFFICER
Executed on At By

DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANCIDATE. OR PROPONENT
Executed on At By

DATE CITY AND $1aTE SIGNATURE OF QFFICEHOLDER, CANDIDATE. OR PROPONENT

FOR INFORMATION AREQUIRED TO BF PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE IN;OHMAII;‘QN MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission
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1.D. NUMBER

130573

NAME OF COMMITTEE
Comenclee. o @m\\ @%mﬂ\@ﬂt

Expenditures Made

1. Expenditures of $100 or more made this Period ... ... ....iun ittt e ... %

2. Expenditures under $100 (NOEItemMIZEA.) .. ... o . et e e e

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD L. oot ittt i e ettt iiaena e e AddlLlines1 +2 §

4. Total expenditures made from previousstatement .......... ... ... i, Previous Summary Page, Line 5
(If this is the first statement for the calendar year, enter zero.) ‘

5. TOTAL EXPENDITURES MADE TO DATE .. i it i e i i e et ea e Addlines3 +4 %

Contributions Received

6. Monetary contributions received thisperiod ... ... .. e e $
7. Non-monetary contributions received thisperiod .......... ... . i e
8. Total contributions received from previous Statement . ...............c.oeereireneneaneanonnns Previous Summary Page, Line 9 §

(If this is the first statement for the calendar year, enter zero.)

9. TOTALCONTRIBUTIONS RECEIVED TO DATE .. e e e e AddlLines6 +7 +8 §

Current Cash Statement

10. Beginning cash balance ..................cciiiiiiiiaine.. TR e Previous Summary Page, Line 14 $ [0 f :
11. Cash reCeiPts this PEIIOO . .. .. ot ittt et ettt e et e e Line 6 above !

12, Miscellaneous increases 10 Cash .. ... . i i ittt e e e 0

13. Cash expenditures this Period ... ... .. oot i i e Line 3 above @ A

14. ENDING CASH BALANCE THIS PERIOD ........\ooeeeeeee e e Add Kines 10 + 11 + 12, then subtract Line 13 $ (0}




